]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

%

1. Entity Name Secretal y Of State E
FIRST PALM BEACH TRUST CORPORATION 05-19-2002 90240 030 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 2973 P.Q. BOX 2973
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650094226 Applied For
Not Applicable
Zi t Zi . . - . m -
=g | Ry - P GO |5 Contcate of Status Desirea™  "[] * ~$8-75-Addional  =(—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONMCK"-.GIRARD B Street Address (P.O. Box Number is Not Acceptable)
232 AUSTRALIAN AVE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L s . "
g, ?r'h;siﬁirporatrci)rrw is elrtglblde tol sa[mstg.'clits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. [Axiing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {See criteria on back) L% Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pp O Delsts THLE {J Change [ Adaition | S
NAME CONNICK, GIRARD B. NAME 3
streeT AD0RESS | P O BOX 2973 NJ/A STREET ADDRESS §
CITY-ST-21P PALM BEACH FL CITY-ST-2IP u
vl
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R . ClTY*ST-ZE’*_ - . . - R A
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TWILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
TTLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2ZIP
13. | hereby certify that tha not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rg e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatipetor th e gpett as requigd by Chapter 807, Florida Statutes; and thal my name appears in Block 17 or Biock 12 if
changed, or g an,at 2 ——
tf/ . m/ 2 Qr
SIGNATURE - . Az Y12-02- Sol- 69 264
SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OPFICEH OR DIRECTOR Dats Daytims Phene #




